SEGOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3b. 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

| “Principal Place of Businoss

32729 RADIO ROAD
LEESBURG FL 34789

2. Principal Place of Business

2]
- City & Siate

E L
Zip ~_ Country
24] | 25|

DOCUMENT # N940

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

JENNIELLE BLUNT MEMORIAL SCHOLARSHIP FUND. INC.

- 'Mailéng Address

FILED
Sep 10 1998 8:00am’
Secretary of State

DR AN

P.O. BOX 895070 3. Date Incorperated of Qualified
LEESBURG FL 34789 11;02”994
4. FEI Number Applisd For |
e 59-3275655 N Not Applicable
2a. Maili dd
_2a. Malling Address 5. Certificate of Status Desired D $8'75 Addltionzl
) 251 o Fee Requirad
__ Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
) 27] o Trust Fund Contribution Added fo Fees
__ Cily & Slate 7. 18 this nonprofit corporation a hameownal association?
o 25—| Yes No
~_ Zip Country 8. This corporation owas or has paid the cufrent year Inlangible
29] sl Parsonal Property Tax due June 30. Yes D No
10. Hame and Address of New Reglstered Agent

9. Name and Address of Current Reglstered Agont

B2| Street Address {P.0. Box Number is Mol Acceptabla)

81; Name
BLUNT, STANLEY L
32729 RADIO ROAD
LEESBURG FL 34789 83

B4| Cily

-—1

85| Zip Code

FL

11, Pursuant Lo the provislons of seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatemant for the purpose of changing Its registered
office or registéred agenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes,

CR2E037 (5/98)

SHENATURE . .. e e
Signature, fypad o printed nanse ol magisierad agent end Uile If appheatids. {NOTE: Registarad Agsni signaturg requirad when reinstating) DATE

|42~ " DIFICERSANDDIRECIORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TIME DpP [ okseTe 11TME [)change [} Addition
NAME BLUNT, STANLEY L 1.2 NAME
streeTaporess| 32720 RADIO RD. 13 STREET ADDRESS

| crvstze | LEESBURG FL 34769 s e . _j 14CITYSTZP
TILE DV [ vecete 24TITLE 11y Betonange [ Addition
NAME ANDERSON, TOM 22 NANE AvotRSom  Tom
sTREET ADDRESS |- J0PE-BANTER ST N0, 103 usweeTanoress|  JObo s TY DR

oresrzr | ATHENSGASBOBE 000 Rosemvsre MARETTA &A. 301)6?
TME DST [ betere 3ATILE ' [ change [ Addiion
NAME COLYEAR, LINDA 3.2 NAME
sTREeT ADDRESS | 1207 S. KANSAS AVE. 33 STREET ADDRESS

crvstze | GROVELAND FL 34738 I 340YSTZR
TLE [ ] oewete 41 TME [l change [ ] Addition
NAME 42 NAME
STREET ALDRESS 4.1 5TREETADDRESS

ﬂ[Y-ST-ZrP e 44 CITY-ST-21P
TMLE 1 oeLere SATILE Clecrange [ addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS

’__CETVEFL o - 54 CITY.5T.2IP
TILE ] pecere 61TIILE [ change (] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-24P 64 CITY-ST-ZIF

14, T hersby éerfiiﬁ
indicatéd on t

i annual reporl or supplemental annal reps

that the information supplied with this filing doss not qualify for the exemplion stated In section 119.07(3)(7}, Fiorida Statules. | further coerlify that the information
ort is frua and accurate and that my signature shall have the same Iegal offect as If made under oath; that | am
an officor or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

BIGNATURE AND TYPED OR

in Block 12 or Block 13 1f changed.gomjw a!la/chmanl with an address.
SIGNATURE: . . .- Zw%/a{ () Leer

TED NAME OF BIGNING OFFICER OR BIRECTOR

K2/ 98 (Bs3)787-0500

Daylime Phone ¥



